MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . FO3-035274
T raion b o ___"ﬁ_..w esiseation e o, 399 7 4 N,/Zé_[f_ STATE FiLE NUMGER

DO NOT WRITE AMENDED : -

oK T ~EARRRStP 16 1967 -
I [+X 4 -|] 2. USUAL RESIDENCE (Where cdeceased lived. If institution: Residence before

Vs 300 » CONTY Bytler > SR Missouri®™ “9N™  Tunklin admisslon)
Rev. 4/59 b. CITY (If ouhide corporste limity, give TOWNSHIP only) Length of stay In 1b <. CITY Tnsida Limits

ToWN Poplar Bluff 3 weeks Town Campbell Yes O Ne (X

c. FULL NAME OF (If NOY in hospiral, give location Inside Limits o; STREEY if cutide, gi i i
HOSPITAL OR P v ) i ADDRESS 1if o s, give location) Razide on Farm

nstivtion: Lucy Lee Hospital  |vem w0 Route 1 Yo B No O

3. NAME OF DECEASED First Middls Last 4, DA'IE Month Day Year

(fvee or prind William Yocum ptam August 31, 1963
5. SEX . 8. COLOR GR RACE 7. Martied [J  Never Married [j_l?s. DATE OF BIRTH | ¥- AGE {lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male White Widowed DT Divorced (J //// /}q 7 ? Months ] Days Houra Min.
T0a. USUAL OCCUPATION (Give Kind of work dons | 1Cb. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state of country] | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) - Retl red Illino is U. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND OR WIFE
Unknown . Unknown

15, WAS DECEASED EVER IN U.5. ARMED FORCES asallaims NG, . Address
[Yes, no, or unknown} ,(If yes, give war or dates of

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (ch INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; QONSET AND DEATH

IMMEDIATE CAUSE o]  PIGUMON1A 3 weeks

DOCUMENT

Conditions, if any,]  DUETo ¢} _Bronchogenic carcinoma. 2 months.
which gave risa to .

above cause (a),

stating the under-

lying cause last. DUE 10 (¢}

PAI!lT|LII OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not relsted to the terminsl. PART 1Il. If deceased was female was
dizease condition given in PART | [a) there a pregnancy in last 90 deys.

[D Yes | 1 No I 0O Unkngwn
1%, WAS AUTOPSY | 202. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.}
PERFORMED? | [} a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour Month,. Day, Yeer
INJURY a.m.
pam.

20d. INJURY OCCURRED 5):. PLACE OF INJURY {#.g., in or about home, ‘| 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] * farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J -

.| ded the di d from 7“2’3"6’3 ta. 8_'3 1"6’3 and last saw ai‘r:lalive on 8—31-63

Death occurred ot 12= 30 ' Ao m on the daie stated sbove, and to the best.of my knowledge, from the cavses stated.
22a. SIGNATURE {Degree ar:Ati ) 22b. ADORESS 330 North Second Street 22¢c. DATE SIGNED

. ' %M.D __Foplar Bluff, Missouri [9-4-63
Zic. NAM C

73a. BURIAL, CREMATION, | 23b. DATE EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

b{ale;%trg.ismifv) ‘ 9-—3-63 Hagy Cemetery Dexter, Mlssourl

24. FUNERAL DIRECTOR ADDRESS 7“?7 LOCAL REG. 26. REGIST 'S SIGNATURE
Watkins & Sons Dexter, Mo, Mﬁ* '4%

[Licensed Embalmlr‘l S{num.m on Reverse Sid-)

MEDICAL CERTIFICATION

5HOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.'

working under my personal supervision. /L)
Student . _ Signed_MiﬂA,'sz,l%

Signature of Student Embalmer
Licensed Embalmer No. ! 7[ 7

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes graounds for revocation of license). .
i embalmed by.a STUDENT, he also shall.sign in his"OWN handwntm
If ihis body ‘is not emba!med fact should-be so s'rated above.”’

e, -
b




